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L. BIRTH NO. REGISTRAR'S NO. .5 Z.-
. \ 1, PLACEOF D H B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED Liven,
_.é (] A, COUNTY j_]_g_ 1 THIs Town| 1N ARIZONA A STATE IF INSTITUTION: RESIDENCE BEFORE ADMIESION) :
\CE OF DEAT Day fe . Arizona B CouNTY(ireenlee ;
C. CITY T sn ity LmiTs c. cITY O} i city LimiTs N
AND oR . onr i
- town Miami B oursioe ety Limts TowN (G114 fton ¥ ouTsiDE city LiMiTe
PAL RESIDENCE D. FULL NAME OF (iIF NOT 1N HOSPITAL AR INSTITUTION, GIVE STREET D. STREET {IF RURAL, GIVE LOCATION) ‘r
I 3_, HOSPITAL OR, _, ADDRESS OR LOCATION) . ADDRESS .
INSTITUTIONI] ami - Tnapiration Hospital No S+, Clifton-Maorenca Huv.,
-~ 3. NAME OF A, (FIRRY) B.  (MODLE) C.  (LksT) 4. SEX | 5. COLOR OR RACE | 6A. MARRIED, NEVER MARFIED, |
DECEASED i} WIDOWED, DIVORCED (SFECIFY) 1
(TYPE OR FRINT) Ro semary Map:allane alFem, White Never M&I‘I‘ied H
68B. NAME OF SPOUSE 7. DATE OF BIRTH B, AGE{IN YEARE | IF UNDER t YEAR | iF UNDER 24 HRS. | OA. USUAL OCCUFATION (aivz mino or
HONTH DAY YEAR LAST SIRTHOAY} | MONTHE OAYE HOUAR MIN, WORK DURING MORTOF LIFK EVEK EF RETIRED)
DECEDENT 7/_ None Oct 28 954 4 Infant
98. KIND OF BUS!- 10. BIRTHPLACE (svate| 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, B, ARMED FORCES 3 13, SOCIAL SECURITY
PERSONAL NESS OR INDUSTRY OR FORKIGN GCOUNTAY) COUNTRY ? (YEN, NO, aR UNKNOWH) | (IF Y8, WAR OR OATER OF SERVICE) NG, -
DATA 3& Infant Arizona USA No None
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1SE. BIRTHFLACE
{STATE OR COUNTRY) LETATE QR COUNTRY)}
ﬂ Willle Magallanes Arlzona Natalia Castaneda izona
( . Z’[ 16. |NFQZM{\NT'S' IGNATUR ADDRESS 17. DGIE {MONTH) (BAT) (YEAR)
Y5¥ A /el L lGen. Clifton, Arjz. or, Nov. 2, 1954
18. CAUSE OF DEATH MEDICAL CERTIFI ON INTERVAL BETWEEN
e - ONSET AND DEATH
ENTER ONLY @INE Qavuge FEr | . DISEASE OR CONDITION e
CAUSE LK F . (c).| DIRECTLY LEADING TO DEATH: (A) 5 bttt Oy, ;
Fruy/vors Hov mEAN vHE| ANTECEDENT CAUSES
OF MODE OF OYING, SUCH As| MORBID CONDITIONS, (F ANY, DUE TO (B} b
’ DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ADOVE ,
\\ Af ETC. 1T MEANS THE DISEASE. CAUSE (A) STATING THE UN- x
{ITEM 18) /f INJURY, OR COMFLICATION | DERLYING CAUSE LAST. DUE TO (C) §
| WHICH CAUSED DEATH. ll. OTHER SIGNIFICANT CONDITIONS
é‘ CORDITIONS CONTRIBUTING TQ YHE DEATH BUT NGT i
FLACE DISEASE CORYHRACTED, RELATING TO THE DISEASE OR CONDITION CAUSBING DEATH.
PERATIONS, V9A. DATE OF QPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
AUTOPSY é’ yes [ no i
, | 21 | HEREBY CERTIFY Tiar I?ATTENIJED THE DECEASED FROM M.@_/.’_. ry_a.z. te. }’)’LVU\S;L/ THAT | LAST SAW THE DECEASED
MEDICAL j" ALIVE ON bt 22 5 /19 AND THAT DEATH QCCURRED AT, ? ‘/,f“’ %) . M. FROM THE cAuses AND_ON THE DATE BTATED AEGVE,
TIFICATIO | 22A.SIGR /TJ?E ,5/ ~ (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE BIGNED
s Pl €. 7 > |Miami, Apizon 1/3/54
23A. ACCIDENT (SPECIFY) M 238. PLACE OF INJURY (E.G., IK OR ABOUT HOME, 23C. (CITY OR TOWN) {COUNTY) (STATE)
DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
: HOMICIDE S— i .
¢ PUE TO NATURAL CAUSE
EXTERNAL} 2=D. nge [MONTH]  (DAY) (YEAR) (HOUR} Z3E. INJURY OCCURRED | 23F. HOW DID INJURY OCGUR
WHILE AT NOT WHILE, —_——
VIOLENCE INJURY — — M | wonk AT Wonk
/"ORONER'S 24A. CORONER'S BIGNATURE 24B. ADDRESS 24C. DATE SIGNED
mmcm:oq/ T T L
2BA. BURIAL (1 “2EB. DATE [ 25C. NAME OF CEMETERY OR GREMATORY 25D, LOCATION (cITv, T0WN, OR COUNTY) (STATE) Z
FUNERAIR/ I 5. 19 3
DIRECTO oL, ov. 3, 195 Clifton, Arigzona, A
26A. DATE REC. 26B. REGISTRAR'S BIGNATURE 27 ER DIRECTOR'S SIGNATURE 27 ADDRESS
AND e
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